FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000048160 R 05-01-2008 90155 001 ***555.00

1. Enlity Name

MIKE JOHNSCN LLC

Principal Place of Business Mailing Address 3 ﬂ 0 n 5 5 1 4

1550 TANGELO DR. 1550 TANGELO DR,

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
i ite, Apt. # .
Suite, Apt, #, aic, Suite, Apt. #, aic 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number, Applied For
- j)’é% é M ST Applicable
2 Country Zip Couniry 5. Certificate of Stalus Desued / O $5.00 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent

Name
JOHNSON, MIKE
1550 TANGELO DR. Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed of printed nama of registered agent and title il aprlicabig, (NOTE: Registerad Apant signature required whan reinslating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
HAME JOHNSON, MIKE NAME
STREET ADDRESS | 1550 TANGELO DR. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32305 CITY-ST- 2P
THLE [ pelete TITLE O Change [ Addilien
HAME NAME
$1REET ADDRESS STREET ADDRESS
Sy -§T- 2P CITY-ST-ZiP
Lt O Delete TITLE ) O change [ Addilien
HAME NAME
STREET ADDAESS STAEET ADORESS
CiTY-ST- 2P CITY-ST-2PP
ILE . [ Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CHTY-ST-2IP
TILE O oetete TI7LE [ Change [ Addition
HAML NAME
SIREET ADDRESS STREET ADDRESS
CUTV.ST. 2P CIY-S1-2IP
HHT3 - ] pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS - STREES ADDRESS
oY ST- 2P CITY-ST- 2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowsred 10 exegule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 // § % gAY/ 4/ L DL0F 753 /L

SIGRATURE ANGH%PED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORZED REPRESENTATIVE Déte Daytime Phone @




